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DIETARY STANDARDS 


SPECIAL MEETING OF KENSINGTON DIVISION 
OF THE B.M.A, 


A meeting of the Kensington Division of the British 
Medical Association was held in the Hastings Hall of 
B M.A. House on May 23 under the chairmanship of 
Colonel A. H. Procror, when there was a symposium 
on various problems relating to nutrition. There was a 
good attendance, the audience numbering over one 
hundred. 

Sir Joun Boyo Orr opened with some remarks on 
dicvary standards. Apart trom gross deficiencies, he said, 
minor deficiencies in diet were a cause, often unrecog- 
nized, of ill-health. To take one example, it seemed as 
if a slight deficiency of vitamin A might be responsible 
for myopia. Even if it could be ensured that a diet was 
good enough to eliminate all known deficiencies, while the 
resuit would be a standard of health much higher than 
at present, it would not necessarily mean the highest 
standard of all, which was not the mere absence of signs 
ot disease but a positive well-being. He also referred 
to the mutual help given by the new sciences of psycho- 
logy and nvtrition. No one could be unaware of the 
psychological element in deficiencies. Its grossest mani- 
festation was seen in pellagra, one of the results of which 
was insanity, and in beriberi, which was accompanied 
by listlessness and lack of desire to live. The psychology 
ot nutrition would be an interesting new line of research. 
There were few people so poor in this country that they 
could not obtain a sufficiency of calories, and yet there 
were many who did not have a sufficiency, the reason 
being that the state of malnutrition induced an anorexia, 
Sir John reviewed the various methods of estimating 
dietary standards, and compared the scales of the B.M.A. 
Nutrition Committee, the League of Nations Committee, 
and an American standard, between the three of which 
there did not seem to be very marked differences. Much 
more intensive investigation was needed on the clinical 
side, in the wards of hospitals, and in public health work 
to establish improvement in dietetics. 


Effects of Imperfect Diets 


Professor S. J. Cowett sketched the recent work on 
laboratory animals, including the finding that hedgehogs 
became susceptible to foot-and-mouth disease when on 
an inadequate diet. In this country, in the feeding of the 


population, the important things to consider were the 
accessory factors and the mineral elements. There was 
a margin between the amount of accessory factors neces- 
sary to prevent easily recognizable deficiency symptoms 
and the amount necessary to produce really good heaith. 
Therefore there should be an ample margin of safety in 
protective foodstufis. With regard to immediate eflects 
of deficient diets, these included suboptimal physical 
development: not merely a question of the slowing of 
growth but of qualitative deficiency. There were also 
deficiencies of diet which brought about a less perfect 
development of individual tissues in the body. Better diet 
gave an increased capacity for sustained effort; while 
it might not make much difference to the incidence of 
infections, it raised the resistance of the individual and 
enabled him better to fight infection when it took hold. 
The lesions produced by deficiency diet were sometimes 
irreversible, such as skeletal defects, eye lesions, and 
goitre. The accessory substances not obtained in any 
Jarge quantity in the usual diets included vitamin D, for 
which reason children and pregnant women required 
extra sources such as cod-liver oil or concentrated pro- 
ducts, and the mineral iron in the case of infants artifici- 
ally fed. 

Dr. Lestie Harris illustrated by some graphic curves 
the wide gap between the minimum diet, which pre- 
vented the more obvious clinical symptoms of deficiency, 
and the optimum, which promoted maximum health. He 
gave examples from animal experiments of partial 
deficiency resulting in suboptimal nutrition without ob- 
vious physico-clinical signs, Such a deficiency of vitamin B,, 
for example, resulted in diminished growth and lowered 
carbohydrate tolerance: a deficiency of vitamin C in 
degeneration of dental cells and diminished resistance 
to infection. Additional vitamin B, given to babies im- 
proved the growth rate and physique, and additional 
vitamin C reduced the capillary fragility. Deficiency of 
vitamin D meant the continued prevalence of subclinical 
rickets, and deficiency of iron induced nutritional anaemias 
in infants and mothers, associated with impaired health. 
His view was that a large proportion of the working-class 
population must be presumed to be below standard in 
dietary intake. Dr. Harris also described the sensitive 
laboratory tests which had been applied in selected 
groups to confirm this finding. These included the dark- 
adaptation test for a sufficiency of vitamin A; the urine 
excretion (saturation) test for a sufficiency of vitamins B 
and C ; and the blood phosphatase test for a sufficiency ot 
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Vitamin D. His conclusion was that the evidence for 
inadequacy of diet of a widespread nature was estab- 
lished, and that the greatest single cause of malnutrition 
was poverty. 

Dr. H. E. MAGEE suggested that clinicians when exam- 
ining a patient should begin by finding out what the 
patient ate. A good plan would be to take the diets given 
in the League of Nations Committee’s report and see to 
what extent they were inadequately represented in the 
individual diet. He also referred to some recent work in 
which very large doses of vitamin B, were used for 
neuritis and such conditions. Judging from the evidence, 
it appeared that there was no likelihood of curing the 
condition by simply giving the physiological requirement. 
Here was a definite pathological condition which required 
colossal doses to cure it. In Germany and Switzerland 
the method was being employed of giving single very large 
doses of vitamin D—several times the ordinary curative 
one—in the treatment of rickets ; the method seemed to be 
as effective as doses prolonged over a considerable time. 


Is Poverty the Real Factor ? 


Dr. T. Izop BeNNeIr said that such criticism as he 
had to make was directed to the danger of false lessons 
being drawn from the admirable researches and investiga- 
tions which had been proceeding on the subject of nutri- 
tion. He felt that it was very important for practitioners 
and teachers of medicine to emphasize the fact that in the 
adult population of Southern England it was the rarest 
thing ever to encounter disease which was due to defective 
diet alone. During the last ten or fifteen years in his 
own out-patient department he had only once encoun- 
tered a frank case of deficiency disease in an adult. This 
was a case of famine oedema in a poor woman who had 
been released from a prison in Italy five days previously. 
She was cured in a short time on the average diet of the 
average inhabitant of England. There was some danger 
in listening to expositions on this subject when the facts 
were derived from clinical observations made in the famine 
areas of India, or in Vienna, or in starving Spain. 

On the other hand, one did encounter what Professor 
Cowell had called secondary deficiency diseases or con- 
ditional deficiency diseases, as in pernicious anaemia, 
alcoholic gastritis, and so forth. But it was a safe rule, 
on encountering a deficiency disease in an adult, to look 
for the organic defect which was responsible for an 
adequate diet not being properly assimilated. Dr. Bennett 
wished to make it plain, however, that what he had said 
was in relation to disease in adults. In young and grow- 
ing persons, and probably also in pregnant women, there 
was a‘soil in which deficiency disease more easily grew ; 
but even here he would maintain that if any obvious 
deficiency disease was found it was evidence, so far as the 
population of this country was concerned—he was not 
speaking of famine regions in other parts of the world— 
rather of gross mismanagement than of actual economic 
stress. 

Sir John Orr had spoken of the connexion between the 
sciences of nutrition and psychology. Those two sciences 
were linked, but the closeness of the linkage was not 
always appreciated. The inadequacy of dietetics at the 
present day was very largely due to psychological defi- 
ciencies on the part of people responsible for providing 
diets. The members of the nursing profession, for 
example—a most admirable group of women, who had 
probably been given bad and unpalatable diets during the 
whole of their professional career and very likely in their 
school period before that—these were the persons who 
were responsible for the diets of the sick. They often 


provided sick people with diets which were unpalatable | 


and unattractive, and there was nothing surprising in the 
fact that sick people did not get on as well as they 
should. It was important to get the people of this 
country, particularly the women, to go back to what their 
grandmothers studied—namely, marketing and cooking, 
and the provision of adequate, palatable, and varied food. 


Dr. Harris's conclusion that dietetic deficiency in this 
country was first and foremest due to poverty must be 
accepted with great caution. Poverty, yes, but poverty 
rather of intelligence than of purse. There was need for 
better purchasing ot food, and better skill in preparing 
and taste in serving it. 

Sir Jou~n Orr and Dr. Lestie Harris in reply pointed 
out that the assessments on which they had based their 
conclusions had been taken from English and Scottish 
populations, and the cumulative evidence that there was 
a below-standard dietary associated with below-standard 
financial resources was unmistakable. Sir John Orr men- 
tioned the high cost of milk if sufficient calcium was to 
be provided for a young family. 


THE B.M.A. AND PUBLIC HEALTH 


At the beginning of the meeting of the Public Health 
Committee of the Association on May 12, the chairman, 
Professor R. M. F. Picken, referred to the passing of 
Sir Robert Bolam, and in particular to his leadership 
in the fight for salaries on an adequate scale for public 
health medical officers. The members stood for a few 
moments in silent tribute. 


Mental Health Committees 


An important question referred from the Psychological 
Medicine Group of the Association was the organization 
of mental health services. The Group had passed a 
resolution recommending that the Divisions and Branches 
of the Association be asked to urge upon local authori- 
ties the desirability of adopting the principles approved 
by the Council in this respect. These principles are, 
briefly, that local authorities should be encouraged to 
form mental health committees to deal with mental disease 
and mental deficiency ; that each local authority should 
be advised, so far as mental health is concerned, by a 
medical officer with adequate experience of mental work : 
and that adequate medical presentation be made to the 
mental health committee of the specialized needs of both 
mental disorders and mental deficiency. The views of the 
Board of Control on this subject had been sought, and 
the Board, while appreciating the advantages of the 
creation of a menial health committee, pointed out that 
in the present state of the law such a committee could 
have no statutory existence. Further. owing to the 
various combinations of authorities, those which are 
administering the Mental Deficiency Acts are not always 
the same as these administering the Lunacy and Memnal 
Treatment Act. 


The Psychological Medicine Group, the light 
of this reply, urged that, although the position as 
explained by the Board of Control might be the 
strictly legal one, the difficulty could be overcome, 
and in fact had been overcome in Lancashire, Bourne- 
mouth, and other parts of the country. One member 
of the committee described how the difliculty had been 
met in Surrey by a local Act which made the mental 
hospitals commitiee, which was also responsible for 
mental deficiency work, a committee of the council. 
It was agreed to ask the Group which had raised the 
question. whether it favoured the Board of Control being 
asked to promote a single-clause Bill to establish all over 
the country statutory mental health committees having the 
same relation to their councils as other committees of 
local authorities. 


Safeguarding Appointments 

A letter from a member of the Association was placed 
before the committee urging that some arrangement should 
be made, akin to the safeguarding of practices, for the 
benefit of whole-time and part-time public health medical 
officers who might be called up in the event of war. While 
the authorities would doubtless safeguard the appointments 
of the absentees, some financial adjustment seemed to be 
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called for. It was stated that the part-time officer, to 
whom this chiefly applied, was provided for in the model 
scheme, and it was agreed to reply in this sense to the 
inquiring member. 

A communication from another member, a district 
medical officer, related to the rather confused question of 
the title of persons under national health insurance to 
outdoor medical relief. Some old age pensioners insisted 
on him (the district medical officer) attending them in pre- 
ference to their own insurance doctors. The clerk of his in- 
surance committee stated definitely that pensioners should 
go to their insurance doctors, but the clerk to his public 
assistance Committee said that old age pensioners who are 
in receipt of out-relief must be included in the permanent 
medical relief list and be issued a medical ticket entitling 
them to the services of the district medical officer. The 
position as this clerk saw it was that these persons when 
ill could require either their insurance doctor or the 
district medical officer to attend them. It was agreed to 
submit this question to the Insurance Acts Committee. 


Maternity Services 


The Public Health Committee discussed for some time 
the replies to certain questions which it had addressed to 
the Ministry of Health regarding medical practitioners 
called in by midwives, in particular the unsatisfactory 
position created by the abolition of Rule E.13 by the 
Central Midwives Board in areas where the local super- 
vising authority has failed to establish a list of practi- 
tioners willing to be called in emergency. The reply was 
that the Minister was not in possession of any evidence 
that midwives, as a result of the abrogation of the rule, 
were calling in doctors who were not acceptable to their 
patients. It was pointed out in the Committee, however, 
that this reply rather begged the question. It was rather 
a question of the midwives directing their calls to par- 
ticular doctors. In many cases the patient or her friends 
might not feel themselves in a position to oppose the 
midwife. It was decided to watch the situation and see 
how it developed. 

The Ministry had also been asked why Article 12 (2) of 
the Public Health (Notification of Puerperal Fever and 
Puerperal Pyrexia) Regulations, 1926, had been omitted 
from the Puerperal Pyrexia Regulations just issued. This 
article lays it down that every fee shall be paid as soon 
as practicable after the end of the quarter during which 
the notification was sent, and the local authority shall not 
require before payment an account of fees claimed under 
these regulations. It was pointed out that a question was 
put to the old Local Government Board many years ago 
whether practitioners were entitled to their fees if they 
did not send in an account. and the answer was that the 
authority was responsible for the fees whether they were 
claimed or not. It was after this that the article was 
inserted in the regulations, which appeared to make the 
position clear. The explanation of the Ministry for the 
omission was that the regulations had been drafted in such 
a Way as to secure uniformity with other regulations made 
under a section of the Public Health Act. 1936, where no 
similar provision appeared. It was agreed to ask for a 
similar assurance to that which had been received years 
ago from the Local Government Board. 

Many other matters engaged the Committee's attention 
during its session, These included the resolution of the 
Joint Council of Midwifery on the desirability of estab- 
lishing a register of maternity nurses (a matter which was, 
after some discussion, referred for the opinion of the 
Maternity and Child Welfare Subcommittee): the intro- 
duction of a private member's Bill to provide for the con- 
stitution of joint councils of representatives of local autho- 
rities and the officers of local authorities (which the Asso- 
ciation’s Parliamentary agents were instructed to watch) ; 
and the usual reports on public health appointments which, 
on the ground of the salary advertised, have been subject 
to question. Appropriate action was taken in each case. 


GENERAL MEDICAL COUNCIL 
Reports of Committees 


Professor Stopford presented to the Council two reports 
from the Examination Committee. One of these was 
the usual examination returns, and the other a report 
that the examinations in pathology and bacteriology of 
six licensing bodies had been visited by members of the 
Council. 

Dr. Campbell reported for the Pharmacopoeia Com- 
mittee. The British Pharmacopoeia Commission had 
been able to complete forty-five further monographs for 
the next issue of the British Pharmacopoeia, making a 
total of 597. Co-operation with the United States 
Pharmacopoeia Committee of Revision continued and 
was proving very helpful. 

Sir George Newman for the Public Health Committee 
Stated that the examinations (or parts of examinations) 
of six licensing bodies for degrees or diplomas in sanitary 
science, public health, and State medicine had been 
visited. ‘The visitations had revealed a number of ques- 
tions which were of material importance dealing with 
the principles of the examination and the way it was 
conducted. The Council would in due course be 
furnished with an adequate report. 

Sir George Newman also presented the report of the 
Finance Committee, which showed that the income of 
the General and Branch Councils for 1938 was £17,786 
and the expenditure £14,353. 

It was announced that the following chairmen of com- 
mittees had been appointed: Education, Dr. Tidy ; 
Examination, Dr. Brocklehurst; Public Health, Sir 
George Newman. 


DISCIPLINARY INQUIRIES 
Wrongful Detention of a Patient 


The Council on May 24 considered the case of Abrame 
Litvak, registered as of Tel-Aviv, Palestine. M.D.Bologna, 
Who was summoned on the charge that during the months 
of March to July, 1935, he had without authority detained 
Haya Ida Rubin in a locked room and in a locked chicken 
house, his property, and that he had knowingly provided such 
room and chicken house to conceal the girl. of which offence 
he was in January, 1937, convicted at the District Court otf 
Jaffa and sentenced to twelve months’ imprisonment, reduced 
on appeal to the Supreme Court of Palestine to six months 
imprisonment ; that the said Haya Ida Rubin was a person 
of unsound mind and was or had been his patient. 

Dr. Litvak attended, accompanied by Mr. Neil Lawson, 
counsel, instructed by Messrs. Mervyn Heap and Co., solicitors. 
Mr. S. G. Howard, instructed by the Council's solicitor, 
placed the facts before the Council. 

Mr. Howard said that Dr. Litvak, whose name appeared 
in the Foreign List of the Medical Register, had practised 
at all material times at Tel-Aviv, where he specialized in the 
treatment of nervous complaints. In 1924 there arrived in 
Palestine a young girl of American descent named Haya Ida 
Rubin. In 1930 her parents died, leaving between £1,200 
and £1,500 invested in the girl's name on mortgage. The gir 
was left in the care of a Mrs. Goldberg. Within a month 
or two of her parents’ death she developed some form ot 
mental trouble, and Mrs. Goldberg eventually took her te 
Dr. Litvak, who treated her for some days at her own home 
and then suggested that it would be better if she entered what 
he called his clinic. The clinic was the ground floor of « 
building, the top floor of which was a boarding house run b. 
his wife, and the middle floor his own apartments. The gir! 
became an inmate, at first living in the boarding house. At 
first £1 per day was paid for her. an amount reduced sub- 
sequently to £18 a month. After the girl became an inmate 
it was very difficult, and eventually impossible, for Mrs 
Goldberg to see her. According to Mrs. Goldberg her wara 
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was so much under the influence of Dr. Litvak that she would 
not do anything Dr. Litvak would not allow. Mrs. Goldberg 
failed in certain proceedings to get control of the girl. It 
also appeared from the evidence that Miss Rubin under her 
parents’ will was paid a sum of £300, which she immediately 
handed over to Dr. Litvak. and from other evidence that just 
after this occasion he paid a credit of £300 into his bank. 
Eventually the girl's resources were exhausted, but the girl 
continued to live with the Litvaks. Early in 1935 Dr. Litvak 
purchased a house and some land at Raya Nana, about an 
hour's journey from Tel-Aviv, and the girl was taken to this 
house and put in charge of an old man of eighty, Dr. Litvak’s 
father-in-law. It was said by witnesses that she was locked 
in a room there, and that when some renovation work was 
proceeding at the house she was locked in a chicken house, 
a small building just large enough to stand up in, with a 
concrete floor, a corrugated-iron roof, no water supply or 
lavatory accommodation, and furnished with a filthy iron 
bed and mattress. One witness said that for five days the girl 
was not seen outside of the chicken house, and there was 
other testimony to the effect that she was seen unclothed and 
thin and dirty. As a result of police action taken in July, 
1935, the girl was taken away and proceedings commenced 
against Dr. Litvak. At no time had Dr. Litvak a licence to 
treat in-patients at his clinic at Tel-Aviv or anywhere else. 


Dr. Litvak, in evidence, said that in Palestine he had devoted 
himself to work on mental diseases, and had been consultant 
in that specialty at some of the largest hospitals in the country, 
He was asked to see Haya Ida Rubin by Mrs. Goldberg. At 
first it was impossible to decide whether her case was one of 
dementia praecox or a functional psychasthenia. He kept her 
under observation for a few weeks and she got better. In 
1935 he purchased an orange grove at Raya Nana, but he 
never lived there, visiting it only at intervals, though his wife 
spent most nights there. He never knew that the girl, who 
had remained with them as a guest after her money was 
exhausted, was shut up there, either in a room or the chicken 
house. He had not examined her or regarded her as his 
patient after her recovery following the first few weeks she 
had been under his observation. He agreed that she was 
pronounced insane in 1936. As a result of the conviction he 
had been automatically struck off the register of medical practi- 
tioners for Palestine. He had since practised in Rome—he 
had an Italian degree—but owing to the operation of certain 
new laws he would not be able to go back there. Proceedings 
were taken against him with regard to Miss Rubin's property, 
but these failed. He strongly denied taking any sum from 
the executors of her parents’ will, and said that the £300 
which he had paid into his bank immediately after the alleged 
handing over to him of that sum by the girl was a part pay- 
ment for a house. 

In reply to the Legal Assessor Dr. Litvak said that he did 
not regard Miss Rubin as his patient after the first three 
months; she remained in his household at first as a paying 
guest and afterwards as a friend of his wife and himself. 
Nothing about her excited his suspicion until the police came 
and the Government doctor pronounced her insane. 


Mr. Lawson, in a final speech on behalf of Dr. Litvak, 
said that the hands of the Council were not tied by the 
decision of the court in Palestine, which was made under an 
old Turkish law. The offences set out in the charge did not 
come under English criminal law. At most, if the facts were 
established they would be ground for a civil action for 
damages. The proceedings in Palestine were undertaken after 
vitriolic attacks on Dr. Litvak in the newspapers, and it was 
impossible for the court to free itself from the atmosphere 
created in that way. A good deal of the evidence given at 
the Palestine proceedings which was brought in documentary 
form before the Council was inadmissible so far as Dr. Litvak 
was concerned because it related to the co-defendant, his 
father-in-law. It was impossible to say that the girl was 
concealed or hidden, for all the witnesses had affirmed that 
they had seen the girl outside the house and outside the 
chicken house during the relevant period. The fact was that 
she was subject to brain-storms, during which she took off 
her clothes, and on those occasions she was put in the chicken 


house. But Dr. Litvak, who was engaged in his work at 
Tel-Aviv, knew nothing of these happenings. 

Mr. Howard, in a further speech, contended that during the 
whole of the relevant period the girl's doctor in the common- 
sense meaning of the term was Dr. Litvak, and the question 
the Council had to decide was whether his treatment of her— 
or lack of treatment-—-was conduct of the nature specified in 
the charge. 

The Council found the facts alleged against Dr. Litvak 
proved to its satisfaction. It judged him to have been guilty 
of infamous conduct in a professional respect, and directed 
the Registrar to erase his name from the Medical Register. 


Charges Arising Out of Convictions 


The Council considered the case of Eric Finch Peck. regis- 
tered as of Wharf Lane, Bourne End, who appeared on a 
charge that at Buckinghamshire Assizes on October 12, 1938, 
he was convicted of unlawfully killing one Mary Ann Price 
on September 8, and of driving a motor car on the same date 
whilst under the influence of drink. He had been sentenced 
to imprisonment for eighteen months and six months respec- 
lively, the sentences to run concurrently, and ordered to pay 
the costs of the prosecution and conviction, and disqualified 
from holding a driving licence for twenty-five years. 

After the facts of the case had been outlined by the 
Council's solicitor and a certificate of the conviction put in, 
Mr. T. Carthew, K.C., in defence, stated that at the time of 
the accident which resulted in a charge of manslaughter Dr. 
Peck was not in practice, and he had not been in practice for 
some months before that. There was therefore no question of 
any professional misdoing. Moreover, Dr. Peck had been very 
heavily punished. 

After consideration in camera the Council did not see fit 
to erase the name of Dr. Peck from the Register. 


The next case was that of George Pickering, registered as of 
Blackburn Road, Darwen, who appeared on the charge that 
in 1934 he was convicted at Nottingham of being in charge of 
a motor car whilst under the influence of drink, and sentenced 
to three months’ imprisonment in the second division; on 
appeal the sentence of imprisonment was cancelled, but he was 
ordered to pay the costs of the appeal. In October, 1938, 
Dr. Pickering was convicted at Radcliffe of a similar offence, 
and fined £50 and costs. Mr. Oswald Hempson, who defended, 
said that on neither date was Dr. Pickering on duty ; he was a 
young man and anxious to make good. Several testimonials 
from his fellow practitioners were put in. The Council! found 
the conviction proved, but postponed judgment until May, 
1940. 

Aubrey Gardner Brown, registered as of Hampden Resi- 
dential Club. Polygon Road, N.W., appeared in answer to two 
convictions, one in 1937 at Manchester of being drunk. and 
the other in 1938 at Manchester of driving a motor car whilst 
under the influence of drink. He expressed his sorrow and 
said that nothing of the kind would recur. 

Here also judgment was postponed until May next. 

Percy Nicol Allman, of Lower Brynamman, Glamorgan, 
was summoned on account of two convictions, the first in 
1936 at Ammanford Petty Sessions for driving a motor car 
whilst under the influence of drink, and the second in 
November, 1938, at the Pontardawe police court for a similar 
offence, on which second occasion he was fined £25 and 
£5 9s, 6d. costs, and his licence was suspended for five years. 
He was also convicted on the same date for having driven the 
car to the danger of the public, and was ordered to pay 
4s. costs. 

On Dr. Allman’s behalf it was urged that on both occasions 
evidence was given that he was not drunk as well as evidence 
that he was, and that on one of the occasions the only medical 
man who examined him said that he was not drunk. He 
tendered his sincere regret to the Council. 

Judgment in this case was also postponed until May neat. 

The last of the new cases was that of Ewan Lovat Fraser, 
registered as of Arnley Road, Leeds, who had been convicted 
in December, 1934, at Leeds City police court, of being in 
charge of a motor car whilst under the influence of drink, and 
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in March, 1939, at the Sheriff Court of Lanarkshire, of driving 
or attempting to drive a motor car whilst under the influence 
of drink, on which second occasion he was fined £25 or sixty 
days’ imprisonment in default, and disqualified from holding a 
licence for three years. 

Mr. Oswald Hempson, who defended, said that these con- 
vicuons were not of the ordinary character. Dr. Fraser was 
not driving his car, and there was no danger to the public. 
He was a man who practically never took alcohol, and between 
the dates of the two convictions he had been almost a total 
abstainer. On each of the occasions he had been persuaded 
on meeting a few friends to take a small amount of liquor, 
which had a disproportionate effect upon him. The second 
occasion was one in which the police had extended their 
powers beyond anything contemplated in the Act. After 
driving his car 200 yards Dr. Fraser realized that having had 
a small amount of liquor the fresh air was affecting him 
unduly, and accordingly he parked his car away from the 
main road and took a walk. He realized then that he had 
left his dog in the car, and on returning to let it out he was 
arrested. Desiring to avoid publicity he foolishly pleaded 
guilty. He intended totally to abstain in the future, and he 
produced for the Council a series of testimonials from his 
colleagues in Paisley, where he was now practising. Since 
this had happened he had been elected by the vote of his 
colleagues to the staff of his hospital. 

In this case judgment was postponed by the Council until 
November next. 


Cases in which Judgment had been Postponed 


A number of cases in which the facts had been found 
proved at the session of May, 1938, but judgment had been 
postponed, were taken. The case of Edward Christopher 
Curran, registered as of Upper Dominick Street, Galway, 
against whom three convictions had been found proved, one in 
1934 and one in 1935 of being drunk and disorderly, and one 
in 1937 of being in charge of a motor car whilst under the 
influence of drink, was first considered. After consideration 
of Dr. Curran’s testimonials the Council did not see fit to 
direct the Registrar to erase his name, and the case was closed. 

The same course was taken with Thomas Derrick Glaister, 
registered as of Thornhill, Dumfriesshire, who had been con- 
victed in 1935 and in 1937 of being in charge of a motor car 
whilst under the influence of drink. 

The Council arrived at a similar judgment in the case of 
John Mackay Young, registered as of Albany Street, Regent's 
Park, who in 1932 had been convicted of being in charge of 
a motor car whilst under the influence of drink, and in 1937 
had been convicted for a similar offence. Here again the 
Council did not see fit to erase the name. 

In the case of Alan Gray, registered as of Windermere 
Road, Carlisle, who had been found to have been convicted 
in 1936 of being under the influence of drink whilst in charge 
of a motor car, and whose case had been more than once 
adjourned owing to the inability of the practitioner to be 
present, the Council, the practitioner not appearing at the 
time he was summoned, decided to postpone judgment for a 
further six months. Two days later, however, just before the 
Council's session ended, Dr. Gray appeared and explained 
that he had misapprehended the date of the summons. After 
receiving his apologies and explanations the Council rescinded 
its previous decision and closed the case ; it did not see fit to 
direct the erasure of Dr. Gray's name. 

The case was also considered of William Aloysius Kennedy, 
regisiered as of Gower Street, Glasgow, who had been con- 
victed on three occasions in 1937, once of being drunk and 
disorderly and twice of being in charge of a motor car whilst 
under the influence of drink. The case came up last 
November, when the Council expressed itself dissatisfied with 
the testimonials Dr. Kennedy had produced, and adjourned it 
tor a further six months. On the next occasion Dr. Kennedy 
did not appear, but sent a letter explaining his absence. The 
Council postponed judgment until November next, and said 
that it desired to intimate to Dr. Kennedy its strong advice 
that he should make every effort to attend on the next 
Occasion, 


Another case which had been postponed for judgment from 
the May session of last year was that of John Herbert Hannan, 
registered as of Queen Anne Street, W., who had been found 
to have been associated with or employed by the proprietors of 
a rheumatism clinic who to his knowledge and with his sanction 
and/or acquiescence had sought to attract patients by press 
advertising or canvassing or both. Dr. Hannan attended, 
accompanied by his solicitor, and tendered evidence on his 
own behalf and answered questions put to him by the Council, 
The Council did not see fit to erase the name of Dr. Hannan. 


Dental Business 


The Council considered reports from the Dental Board in 
two cases against dentists. 


The cases were those of John Forbes McDonald Connar, 
registered as of Templemore Avenue, Belfast, and Arthur Groom, 
registered as of Antrim Road, Belfast. Against Mr. Connar it 
was charged that in five cases he had signed a dental letter to 
the effect that he had examined a certain member of an approved 
society and estimated for dental treatment, whereas he had not 
examined him, but Mr. Groom had examined him, the said Mr. 
Groom being a dentist who had, to Mr. Connar’s knowledge, been 
declared unsuitable for service in connexion with dental benefit 
by the Ministry of Labour for Northern Ireland ; also that he 
had signed another part of the dental letter to the effect that 
he had completed the treatment, when he had not given any 
treatment, and by reason of his signature he had enabled Mr. 
Groom wrongfully to obtain payment of certain small sums, and 
in other cases had himself obtained payment. Against Mr. Groom 
it was charged that he had procured the signature of Mr. Connar 
to the two parts of the dental letter in the same five cases, whereas 
Mr. Connar had not examined the patient or carried out the 
treatment as stated, and that in two of the cases he had received 
small sums to which he was not entitled, and in the other three, 
by reason of procuring the signatures, he had wrongfully induced 
the approved societies to pay certain sums to Mr. Connar. 

Neither practitioner appeared before the Council, nor was he 
represented, though both had appeared before the Dental Board. 
The finding of the Dental Board was that the two names ought 
to be erased from the Dentists Register, and the Council, after 
consideration of the report and finding, adjudged both practitioners 
to have been guilty of conduct infamous or disgraceful in a pro- 
fessional respect, and directed the erasure of the names of 
John Forbes McDonald Connar and Arthur Groom. 

The Council directed the Registrar of the Dental Board to restore 
to the Dentists Register the names of Thomas Gordon and 
Albert Charles Hellyer Taylor. 


The report of the Dental Education and Examination Com- 
mittee, submitted by Mr. Sheridan, recommended that the 
applications of five colonial and foreign dentists for recog- 
nition of the certificates obtained by them in British possessions 
and in foreign countries be acceded to, and that sixty-nine 
similar applications be not acceded to. The recommendations 
were adopted. Of the sixty-nine applications refused twenty- 
six were from Czecho-Slovakia, twenty-two from Germany, and 
eleven from Austria. 

The Council appointed Mr. Bishop Harman, Dr. Waterston, 
and Mr. Stoney, who are members of the Branch Councils for 
England, Scotland. and Ireland respectively, members of the 
Dental Board of the United Kingdom for the term of five 
years. 


On the motion of Dr. Tidy, seconded by Mr. Miles, 
a vote of thanks was accorded to the President for his 
occupancy ef the chair during the session, and also for 
his services in directing the work of the Council between 
sessions, and the Council closed its business after a three- 
day session, the shortest for many years, 


BERKSHIRE COUNTY COUNCIL AND THE ASKWITH 
MEMORANDUM 
It will be seen that the Important Notice in the advertising 
pages concerning the Berkshire County Council has been with- 
drawn. The Berkshire County Council has agreed to apply 
the terms of the Askwith Memorandum to all medical officers 
employed by the council, and to adjust the salaries, where 
necessary. of all such officers accordingly. Advertisements for 
appointments to the medical staff of this authority appear ia 
the advertisement pages of the Journal. 
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THE BRITISH MEDICAL ASSOCIATION 
OVER-SEAS 


A meeting of the Dominions Committee of the Associa- 
tion was held on May 18, Mr. J. L. Gilks presiding. 

Replies were placed before the committee from twelve 
Oversea Branches of the Association on the question of 
the control of leprosy. It will be remembered that in 
1936 the Representative Body referred it to the Council 
to consider what steps, if any, the Association should 
take in devising measures for the eradication of leprosy. 
The Council's view, after reference to the Science Com- 
mittee, was that so far as funds available permitted all 
possible steps were being taken for the advancement of 
treatment and cure, but at the next Annual Representa- 
tive Meeting it was again referred to the Council to 
consider the desirability of galling the attention of the 
Government to the urgent need for increased support for 
a campaign for the eradication of leprosy in the British 
Empire. The Dominions Committee, to which the sub- 
ject was then referred, took the view that while volun- 
tary organizations were doing invaluable work the con- 
trol of leprosy could not be isolated from the general 
public health pregramme, but the Annual Representative 
Meeting Jast year again referred the matter back for 
reconsideration. It was then decided to ascertain the 
views of the Oversea Branches, with special reference to 
the responsibility for leprosy control, the relation of such 
control to the public health programme, and the advisa- 
bility of making representations to the effect that the 
expenditure specifically devoted to the control of leprosy 
should be increased. 


The general tenor of the replies received was to the 
effect that the responsibility for leprosy control should 
rest with the Governments, that leprosy control could not 
be dissociated from the public health service as a whole, 
and that the proportion allocated to leprosy was satis- 
factory, though one Branch (Burma) held that representa- 
tion should be made to the effect that expenditure specifi- 
cally devoted to the control of leprosy should be 
increased. It was decided to summarize the replies in 
a report to the Representative Body, and to point out 
that the feeling was against taking the action which was 
demanded in some quarters, for the reason that to do 
so would be to throw out of gear the public health 
programme as a whole. 


Treatment fcr Venereal Disease 


One matter was brought forward from a West Indian 
Branch, where the Administration is proposing to try out 
a method of free treatment in dealing with venereal 
disease. District medical officers are being asked to 
supply free venereal diseases treatment to all patients 
below a certain economic level, and although it is 
admitted that extra work such as this is not included in 
the original contract no extra remuneration is being paid. 
It was feared in the Branch that this might quite easily 
be the thin end of the wedge whereby other extra work 
could be included also. The officers concerned, who are 
on the low salary of £400 a year, though they have 
agreed to do this extra work as laid down by the official 
memorandum, feel that it is unfair, and have asked the 
committee to formulate a reply protesting against the 
imposition. The committee decided to take up the 
matter with the Colonial Office at an early opportunity. 

The Federal Council in Australia had sent a letter 
relating to the difficulty recently mentioned by the 
Premier of Western Australia in filling medical appoint- 
ments in that State. The Councils view is that the 
medical schools are at present turning out enough medical 
practitioners for all the States, and that Australia is not 
likely to suffer from any shortage of doctors. The 
trouble is that in some of the country areas, not in 


Western Australia alone but in all the States, the con- 
ditions offered are not sufficiently attractive to induce 
young graduates to take up positions. The question is 
really an economic one. 

From Australia also came the information that a new 
Medical Practitioners Act has been passed in New South 
Wales. There are one or two provisions in the Act about 
which the committee expressed concern. The comments 
of the New South Wales Branch are being sought. 

The setting up of a Social Services Department in the 
Colonial Office, as announced recently in Parliament, was 
welcomed by the committee as a departure likely to have 
good results. 

Subjects for discussion at the Oversea Conference 
to be held during the Annual Meeting at Aberdeen were 
considered, and at the close of the meeting the usual 
social function for oversea members in London was held 
and was attended by a good number. 


MEDICAL INSURANCE AGENCY 


The annual general meeting of the Medical Insurance Agency 
was held on May 19, with Sir Humphry Rolleston in the 
chair. Five members of the honorary Committee of Manage- 
ment retired by rotation, four of whom were re-elected for a 
further period of three years—namely, Sir Humphry Rolleston, 
Sir Ewen Maclean, Mr. Bishop Harman, and Mr. Henry 
Souttar. Dr. Langdon Down did not submit himself for re- 
election: this vacancy and those caused by the death of 
Sir Robert Bolam and by the retirement (last year) of Lady 
Barrett were filled by the appointment of Dame Barrie 
Lambert, Dr. Robert Hutchison, and Professor F. R. Fraser. 
Dame Barrie Lambert was selected to serve as the representa- 
tive of the Agency on the Conjoint Committee of Epsom 
College, in place of Dr. Langdon Down. 


It was decided that the Dawson Williams endowment 
for the education of orphan boys should now be supplemented, 
as a memorial to the other co-founder of the Agency, by a 
similar Squire Sprigge scholarship fund for the daughters of 
deceased medical practitioners, and as a first instalment of this 
fund the sum of £2,100 is now to be allocated. The administra- 
tion of the Fund, as in the case of the Dawson Williams 
endowment, is to be placed in the hands of the Royal 
Medical Foundation of Epsom College, whose Conjoint 
Committee will select the beneficiaries. It was further 
resolved to donate £2,000 to the Royal Medical Benevolent 
Fund (under covenants which result in the augmentation of 
that sum by more than 33 per cent.),and £500 to Epsom College 
(with a similar result), A donation of £400 to the Ladies’ 
Guild of the Royal Medical Benevolent Fund was also sanc- 
tioned, and one of £300 to the Sherman Bigg Fund of Epsom 
College. Smaller sums totalling £127 10s. were voted for 
other charitable purposes. 


The report of the Committee of Management disclosed a 
satisfactory state of progress, more especially since the new 
manager, Mr. A. N. Dixon, took up duty last September. 
Indeed, the allocations to the charities set out above are in 
themselves evidence of the successful conduct of the affairs of 
the Agency. Large as these contributions are, they are, of 
course, less than the total of the rebates granted during the 
year to members of the medical profession, which reduced the 
cost of their assurances by many thousands of pounds. Even 
more important than this financial saving to the profession is 
the value of the expert advice which the officers of the Agency 
can and do give on all insurance problems—advice which is 
both free and quite unbiased, as it must be to retain the 
confidence of the profession. The members of the Committee 
of Management do not (and are not allowed to) accept any 
fees Or payments whatever for their services: the well-deserved 
vote of thanks which was passed to Sir Humphry Rolleston 
for his services in the chair may well be taken as involving 
also the gratitude of the medical profession to the whole 
committee as well as to its titular head. 
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CORRESPONDENCE 


HOSPITAL PREPARATIONS IN THE 
NORTH MIDLANDS . 


Mr. Robert Bernays, Parliamentary Secretary to the Ministry 
of Health, speaking recently to representatives of the 
Jocal authorities and the voluntary hospitals of the North 
Midland region on the war-time hospital scheme, said it 
was based on the existing hospital system, and its aim was 
to prepare for a sudden expansion of that system if it 
was needed. Room could be found for an extra 100,000 beds 
jin existing hospitals, and they were now being distributed to 
selected hospitals at the rate of 3,000 a week Over 5,000 
were going to the West Midland region, of which nearly 3,000 
had already been delivered. The Civil Defence Bill, he con- 
tinued, gave the Minister the responsibility of providing hospital 
treatment for casualties, and certain contributions to the 
scheme were required from the local authorities. They would 
have to provide storage room for medical stores and equip- 
ment, and execute such work as the Minister might require to 
make the premises under their control suitable for casualty 
hospitals. Finally, they were asked to hold at hospitais 
specified by the Minister a month's supply of drugs and 
medical stores, additional beds, mattresses, bedding, and ward 
equipment. Voluntary hospitals were not being asked to 
hold reserves of bed and bedding, but it was hoped that they 
would nermally maintain at least one month's supply of drugs 
and medical stores. They were being supplied with the full 
number of the extra beds which they could accommodate. 


READING MEDICAL SOCIETY'S NEW 
PREMISES 


Reading Medical Society moved to new premises recently, and 
at the opening ceremony the manager of the society, Mr. 
W. G. Blair, told something of its history. The society, he 
said, was probably the oldest Public Medical Service in the 
country, since it came into being as the result of a legacy, 
given in 1802, consisting of two cottages in Chain Lane, as 
Chain Street was then called, the income from which was to 
provide medical attention for the sick poor of Reading. A 
charity known as the Reading Dispensary Trust was created, 
which in time extended its activities to provide, in addition to 
free treatment, medical attention for those who could pay a 
small weekly contribution. When the National Health Insur- 
ance Act was passed in 1912 the medical profession took over 
the organization from the Reading Dispensary Trust, and 
permitted every doctor in the town who so desired to be a 
medical officer of the Borough of Reading Medical Society 
Ltd.. which was expressly formed to provide a Public Medical 
Service for the dependants of insured persons and others of 
a similar status. Until 1939 the society carried out its 
beneficent work in Chain Street. but its growth called for 
additional accommodation, and it was decided to purchase 
10, Gun Street, which has been converted into up-to-date 
Offices, dispensary, and surgeries, a fine staircase of the early 
eighteenth century and certain other old features, including 
the frontage, being retained. 

The Reading Medical Society is not the only occupant of 
10, Gun Street: it has been found possible to provide accom- 
modation also for the Berkshire Public Medical Service, the 
Reading Insurance Committee with its ancillary organiza- 
tions, the Reading Panel Committee, and the Reading Scheme 
for Nursing Services. In addition the Ministry of Health 
uses the rooms as a medical and dental examination centre. 


FOREIGN DOCTORS IN NEW SOUTH WALES 


A report in the Times recently stated that the New South 
Wales Government has decided to allow foreign doctors to 
practise in country districts if they satisfy the State Medical 
Board that they have had the experience in medicine, surgery, 
and midwifery necessary for a general practitioner. The 
number admitted will be determined by the needs of the 
country districts, 


BIUPPLEMENT 3] 
Correspondence 


Medical Service for the Nation 


Sir.—Dr. E. R. C. Walker in the Supplement of April 22 
(p. 216) gives very brief details of a scheme alternative to 
the B.M.A.’s General Medical Service for the Nation. | am 
afraid that to many of my fellow Englishmen the proposals 
may be as vague as they are to me, and I shall be grateful 
to Dr. Walker if he will answer a few questions for me. 

1. On what does he base his assertion that the Plymouth 
finding was not a true representation of the views of the 
profession? 

2. What are his grounds for saying that there is a growing 
doubt as to the wisdom of perpetuating and extending the 
national health insurance system? 

3. Who will decide: (a) what is an economic fee: (b) who 
cannot afford such a fee and how will this be decided? 

4. What exactly is meant by “there will be freedom of 
choice of doctor for both groups so far as geographical con- 
siderations and the distribution of the population permit”? 

5. What exactly is meant by “ doctors in the service will be 
graded by salary with pension commensurate with its impor- 
tance to the community "? 

6. How does a general practitioner decide the number of 
private patients he has at any particular moment, and, having 
decided that, how will the declarations be enforced? Is it 
intended that regional medical officers shall inspect private 
records, if kept? In England patients sometimes change their 
doctor without informing him. 

7. Will there be any compensation for loss of our present 
practices? 

8. Will the Minister of Health be able to dismiss us, and, 
if so, under what conditions? 

9. Will the Minister of Health be able to move us to other 
districts? 

These are just a few questions which arise in the mind of 
an uninformed Sassenach. I think Dr. Walker would have 
been wiser to have published a complete scheme for us to 
think of, and 1 was hoping that his fellow countrymen who 
have supported him would have further elucidated the plan, 
but | find no clarification or explanation in any of their letters. 
1 hope Dr. Walker will not regard this as a criticism of his 
scheme. That it cannot be: for no scheme has been published, 

In addition there is one question which we all must be pre- 
pared to answer: Is the profession as a whole prepared to 
accept a very considerable reduction in income to enable them 
to have a holiday without employing a locumtenent? We 
already have time off by mutual arrangement.——I am, etc., 

Yardley, May 22. ARTHUR Beaucnamp, M.B., M.R.C.S. 


Sir.—-Dr. E. R. C. Walker in the Supplement of April 28 
(p. 216) advocates a scheme for a part-time salaried service 
in preference to an extended national health insurance service 
taking in the present insured, their dependants, and others 
of similar class. In suppert of this scheme he quotes from a 
minority report of the Scottish Health Services Committee 
(p. 362, para. 6), where it is suggested that it will be neces- 
sary to abandon the contributory system. He fails to quote 
page 169, para. S512 (3), where the committee, with one dis- 
sentient, concluded: “The statutory provision for general 
medical attendance should be extended to include dependants 
of insured perscns and... others in similar economic 
circumstances. . Also, on page 221, para. 648, the com- 
mittee says: ~ The evidence submitted to us from all quarters 
points to the success of the medical service under the national 
health insurance scheme.” 

Dr. Walker speaks of the “ many unsatisfactory features of 
insurance practice.” What are they? Most doctors in 
working-class practice will agree that N.H.1. or any other form 
of contract practice is preferable to private practice among 
the wage-earning classes from both the patient's point of 
view and the doctor's. 

This new scheme provides that medical services shall be 
free. Why? No doubt the working-class population cannot 
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pay an economic fee under the conditions of private practice, 
but they can pay for themselves under the N.H.I. system, 
and (many of them) for their dependants under contract and 
public medical service schemes. It will be a sorry thing for 
the country economically and for the working classes morally 
if obligatory and voluntary contribution systems are abolished. 
Dr. Walker mentions as part of the new scheme a supple- 
mentary consultant and specialist service, but such a service 
can equally well be added to an extended N.H.I. system. 

The Scottish Health Services Committee says (p. 166, 
para, 502) that a part-time salaried service would inevitably 
develop into a State medical service, and Dr. Walkers new 
scheme has to be criticized on that basis. Has he calculated 
the cost? There would be salaries and pensions, and there 
would be the need to purchase the good-will value of existing 
practices. The last is a point which the advocates of a State 
medical service invariably ignore, and it is vital. Taking 
Scotland alone the capital value of 2,000 practices at one 
and a half years’ purchase of the gross earnings would be a 
very considerable sum. 

Where is Dr. Walker going to obtain the medical personnel? 
The medical staff would want a forty-eight-hour week and 
adequate holidays. The number of services rendered would 
be greatly increased. The medical staff required would 
number at least 70 per cent. more than the present number 
of general practitioners. The psychological relation between 
patient and doctor would be changed. The relationship 
between the doctor and the community would be changed, 
for the doctor would not tend to take root in one com- 
munity as he does now, but would wish to move on to ever 
more desirable localities as he rose higher in the medical 
hierarchy. 

There is a problem to be solved, and in my opinion it can 
be best solved by an extension of the N.H.I. service to 
dependants and others, and, as soon as possible thereafter, by 
an extension of the range of the service to include an increas- 
ing variety of consultant facilities.—I am, etc., 

Loanhead, May 21. W. Hamitton, MB. 


Must we be Earmarked” ? 


Sir,—May I raise my voice in protest against the use of the 
word “earmarked” applied to members of the medical pro- 
fession. I do not object to being “reserved,” “ destined,” 
* appointed,” “ allotted,” or even if necessary “ allocated” ; but 
the procedure of clipping the ears is in these days reserved for 
the beasts of the farm, and should not even in metaphor be 
applied to medical practitioners. I trust that my colleagues 
will join me in ignoring every proposal or notice in which 
this degradation occurs.—lI am, etc., 


Bristol, May 22. 


E. WaTSON-WILLIAMS. 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
gynaecology at Chelsea Hospital for Women, June 12 to 24; 
proctology at St. Mark’s Hospital, June 26 to July 1: urology 
at All Saints Hospital, July 3 to 22; dermatology at Black- 
friars Skin Hospital, July 17 to 29; obstetrics at City of 
London Maternity Hospital, June 10 and 11; children’s 
diseases at Princess Elizabeth of York Hospital, June 24 and 
25; chest and heart diseases at London Chest Hospital, July 15 
and 16; M.R.C.P. course in neurology at West End Hospital 
for Nervous Diseases, June 12 to 24; special M.R.C.P. demon- 
stration on pulmonary tuberculosis at Preston Hall, near 
Maidstone, June 17. Unless otherwise stated courses are open 
only to members and associates of the Fellowship of Medicine, 
1, Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


Brirish PosrGrapuate Mepicat ScHoo., Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 4.30 p.m., Dr. R. C. Wingfield, Pulmonary Tuberculosis. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2 p.m., Prof. J. H. Dible, Pathology of the Gastro-intestinal 


— 


Tract; 3 p.m., Clinical and Pathological Conference (Surgical): 
m., Prof. H. W. C. Vines, Pathology of the Adrenal 
Glands. Thurs., 2.15 p.m., Dr. Duncan White, Radiolpgicaj 
Demonstration ; 3.30 p.m., Colonel L. W. Harrison, Gonorrhoea 
in Women. Fri., 2 p.m., Clinical and Pathological Conference 
(Obstetrics and Gynaecology); 2.30 p.m., Mr. Charles Donald, 
Acute Pyogenic Infections. 

OF Mepicine AND PostGRaDUaTe Mepicat Associ. 
TION, 1, Wimpole Street, W.1.—St. Mary's Hospital, Paddington, 
W.: Tues. and Thurs., 8 p.m., Clinical and Pathological M.R.C.P. 
Course. eK Hospital, S.W.: Tues. and Fri., 5.15 p.m, 
and Mon. and Thurs., 5.15 p.m., M.R.C.P. Course in Chest 
Diseases; all day, Thoracic Surgery Course. London Chest 
Hospital, Victoria Park, E.: Wed. and Fri., 6 p.m., M.R.CP. 
Course in Heart and Lung Diseases. City of London Mater. 
nity Hospital, City Road, E.C.: Sat. and Sun., Course in 
Obstetrics. Courses are open only to members and associates 
of the Fellowship of Medicine. 

Central Lonpon TuHroar, Nose Ear Hospirat, Gray's Ina 
Road, W.C.—Mon. to Sat., General Practitioners’ Week. 


Hospitat For Sick Cuitpren, Great Ormond Street, W.C.— 
Thurs.. 2 p.m., Dr. Wilfred J. Pearson, Causes, Symptoms, and 
Treatment of Bronchiectasis; 3 p.m., Dr. W. G. Wyllie, The 
Recognition and Treatment of Pulmonary Tubercle in Children. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PatHOLOGy AND ResearcH, St. Mary's Hospital, W.— 
Tues.. 5 p.m., Prot. J. R. Marrack, The Chemical Bases of 
Immunity Reactions. 

St. GeorGce's Hospitat Mepicat ScHoot, S.W.—Thurs., 5 p.m, 
Dr. Alfred Meyer, Psychiatric Demonstration. 

SourH-Wesr_ Lonpon PosrGrapuate Association, St. James 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. A. E. 
Tudor Hart, Recent Experiences in the War in Spain. 


Tavistock Ciinic, Malet Place, W.C.—Mon., 6 p.m., Dr. E. B. 
Strauss, Type Diagnosis. Wed., 3 p.m., Dr. Cedric Shaw, 
Sexual Difficulties; 4.30 p.m., Dr. H. Crichton-Miller, Frigidity. 
Thurs., 6 p.m., Dr. Alice Hutchison, Disorders of Childhood: 
Hysterical Manifestations and Digestive, Respiratory, and Other 
Disorders. 

EpinsurGH PostGrapuate Lecrures.—At Edinburgh Royal Infir- 
mary, Thurs., 4.30 p.m., Miss Gertrude M. Herzfeld, The Acute 
Abdomen in Childhood. 


Mancuester Roya 4.15 p.m., Dr. Charles S. D. 
Don, Medical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Prof. John Beattie, Experimental Surgery: 
Hyperthermia. Wed., 5S p.m., Prof. John Beattie, Experimental 
Surgery: Arterial Hypertension. Fri., 5 p.m., Prof. John Beattie, 
Experimental Surgery: Blood Conservation Methods. 


Royat Society oF MEDICINE 


Section of History of Medicine —Wed., 5 p.m. Paper by Prof. 
M. F. Ashley-Montagu (New York): Edward Tyson (1650-1708), 
Physician, Comparative Anatomist, and Anthropologist. 

Section of Ophthalmology.—Fri., § p.m. Annual General Meeting. 
Election of Officers and Council for 1939-40. Paper by Mr. 
A. H. Levy and Dr. P. Manson-Bahr: A Case of Bilateral 
Keratitis and Cyclitis due to Filaria (Onchocerca 
Infection in a European from Kenya. 


Section of Surgery.—Sat., 2.15 p.m. Summer Meeting at Leicester 
Royal Infirmary. Cases by Mr. T. C. Clare, Mr. R. Lodge, 
Mr. J. C. Barrett, Mr. E. R. Frizelle, and Mr. D. McGavin. 
Short Papers by Dr. W. D. Jeans and Mr. D. McGavin. Demon- 
stration by Dr. Walker. 


volvulus) 


Harvetan Society oF Lonpon.—At Connaught Rooms, Kingsway, 
W.C., Thurs., 7.30 p.m. Buckston Browne Annual Banquet. 


Mepicat Society or INDivinuat PsycHotocy.—At 11, Chandos 
Street, W., Thurs., 830 p.m. Dr. E. B. Strauss: Forms of 
Escape—Escape into Normality. 


West Lonpon Soctery.—At Kensington Town 
Hall, S.W., Thurs., 8.30 p.m. Cavendish Lecture by Prot. 
J. B. S. Haldane, F.R.S.: Congenital Disease. Preceded by a 
Reception at 8 p.m. (Change of date.) 


The thirty-first Congress of Professional Medicine organized 
by the Belgian Medical Federation will be held at Liége from 
July 10 to 12, when the seventy-fifth anniversary of the Federa- 
tion will be celebrated. Further information can be obtained 
from F.M.B., Maison des Médecins, Boulevard de Waterloo 54, 
Brussels. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SecRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, BritisH MEpDIcAL JourNaL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tei.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
JUNE 
2. Workmen's Compensation Subcommittee, 2.15 p.m. 


Library Subcommittee, 2.30 p.m. 
7 Wed. Hospital Emergency Services Subcommittee, 11.15 a.m. 
Special Practice Committee, 2 p.m. 
8 Thurs. Protection of Practices Committee, 2 p.m. 
Pathological Services Conference, 3 p.m. 
9 Fri. Special Committee concerning Financial Assistance for 
Aged and Infirm Insurance Practitioners, 2.20 p.m. 


Council, 10 a.m. 


JULY 
7 Fri. Science Committee, 2 p.m. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1940. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on _ the 
subject, though reference to current literature should not be 
omitted when it bears directly on their results, their interpre- 
tations, and their conclusions, 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1939. The prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1940. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. A prizewinner in any year is not eligible for a second 
award of the prize. 

6. If any question arises in reference to the eligibility of 
the candidate. or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

&. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £70, in the year 1940. The 
purpose of the prize, founded in 1926, is the encourage- 
ment of study and research directed to the diminution and 
avoidance of the risks to health and life that are apt to 
arise in pregnancy and child-bearing. It will be awarded 
for the best essay submitted in open competition, com- 
petitors being left free to select the work they wish to 
present, provided this falls within the scope of the prize. 
Any medical practitioner registered in the British Empire 
is eligible to compete. Should the Council of the Asso- 
ciation decide that no essay submitted is of sufficient merit 
the prize will not be awarded in 1940, but will be offered 
again in the year next following this decision, and in this 
event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of 
the Council will be final. 


Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be 
accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate’s name and address. 
Essays must be forwarded so as to reach the Secretary, to 
whom all inquiries should be addressed, British Medical 
Association House. Tavistock Square, London, W.C.1, not 
later than December 31, 1939, 


TABLE OF OFFICIAL DATES 


Names of Representatives and Deputy Repre- 
sentatives must be received at head office by 
this date. 

June 14, Wed. Council. 

June 24, Sat. Publication of Supplementary Report of Council 

in the Supplement. 

July 4, Tues. Other items for inclusion in A.R.M. printed 
i must be received at head office by this 

ate. 

Annual Representative Meeting, Aberdeen. 

Annual Representative Meeting, Aberdeen. 

Annual Representative Meeting, Aberdeen. 

Council, Aberdeen. 

Annual Representative Meeting, Aberdeen. 

Annual General Meeting, Aberdeen; President's 
Address. 

Council, Aberdeen. 

Mectings of Sections, ctc., Aberdeen. 

Conference of Honorary Secretaries and Oversea 
Conterence, Aberdeen. 

July 27, Thurs. Meetings of Sections, etc., Aberdeen. 

Annual Dinner of the Association, Aberdeen, 

July 28, Fri. Meetings of Sections, etc., Aberdeen. 


June &. Thurs. 


July 21, Fri. 
July 22, Sat. 
July 24, Mon. 


July 2%, Tues. 


July 26, Wed. 


Branch and Division Meetings to be Held 


HertrorpsHire Branch: East Herts Division.—At Canon's 
Hotel, Ware, Thursday, June 8, 8 p.m. Dinner. Dr. A. P. Ford: 
* Is the Consumptive Getting a Square Deal?” (Change of date.) 

Kexr Branch: FEasr Kenr Drvision.—At Norfolk Hotel, 
Cliftonville, Thursday, June 8, 8.45 p.m. Annual General Meeting. 
Preceded by dinner at 7.30 p.m. 

LANCASHIRE AND CHESHIRE BraNcH.—At Wrightington Hospital, 
Appley Bridge, near Wigan, Thursday, June 8, 2.45 p.m. Mr. 
Harry Platt: * Rest and Immobilization in the Treatment of Tuber- 
culosis of the Spine and Large Joints. Mr. T. P. McMurray: “ The 
Diagnosis, Prognosis, and Treatment of Tuberculous Disease of 
the Hip-joint.” 

METROPOLITAN CouNntIES Brancu.—At B.M.A. House, Tavistock 
Square. W.C., Friday, July 7, 4 p.. Eighty-seventh Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to elections of officers for 1939-40; 
Address by incoming President. 

METROPOLITAN Counties BraNcH: Ciry Division.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, June 6, 9.30 p.m. 
Miss Constance Wood: ‘“ Modern Application of Radium 
Therapy.” 

Counties Branch: Hampsteap Division.—At 
Hampstead General Hospital, Thursday, June 8, 8.30 p.m. Annual 
Genera! Meeting, election of officers, etc. 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT To THe 
British MEDICAL JoURNAL 


Meetings of Branches and Divisions 


SovuTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WaLes DIVISION 
At a meeting of the South-West Wales Division, held on 
April 26, Dr. T. Izod Bennett delivered a British Medical 
Association Lecture on “The Manifestations of Nephritis 
and the Mechanism of their Causation.” Dr. Bennett 
reminded his listeners of the difficulty in classifying cases of 
nephritis, and said he proposed to deal with the main forms 
of the disease by means of a working rule based on the 
clinical rather than the pathological manifestations, One 
had to recognize, he said, that the clinical manifestations 
were related to one or other of three conditions: albuminuria, 
hypertension, and renal failure. Treatment was by replenish- 
ing the protein together with a salt-free diet. The cause of 
hypertension was still not known. Recent work on the com- 
pression of the renal arteries in dogs had helped considerably. 
it was necessary to guard against confusing renal oedema 
with that of a heart failing due to hypertension. Salyrgan 
was of much greater use in the latter condition. The definition 
of renal failure was a condition in which so much of the 
renal substance had been destroyed that elimination of waste 
products was impaired. Before this stage was reached there 
was compensated renal failure characterized by frequency of 
micturition, particularly nocturnal, often accompanied by 
thirst of a severe degree. 
After the address Dr. Bennett was called upon to answer 
a number of questions, The meeting closed with a hearty 
vote of thanks to Dr. Bennett, proposed by Dr. ABRAHAM 
THoMas, seconded by Dr. A. H. D. Smitu. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


At a meeting of the Portsmouth Division, held at Southsea 
on April 12, with Dr. D. G. Coorrr in the chair, there was 
considerable discussion on the question of payment for A.R.P. 
first-aid lectures. The following resolution was passed: 

The Portsmouth Division of the British Medical Association 
see no reason why they should not adhere to the policy of the 
Association, which had been adopted after consultation with the 
Home Office and the Ministry of Health, regarding the payment 
of one guinea a lecture for A.R.P. first-aid lectures. They would, 
however, offer no objection to members giving such lectures until 
such time as the city council shall decide the question of payment, 
which, they. understand, will be in about four weeks’ time. 

The chairman, the honorary secretary, and Dr. Mearns Fraser 
were requested to draft a letter to the Lord Mayor incorpora- 
ting this resolution. 

Dr. JAMES Davipson gave an address on “ Fire-arm Wounds 
and the Identification of Fire-arms.” He first of all discussed 
the types of wounds and the different appearances produced by 
the distance of the fire-arm from the wound, and then described 
entrance and exit wounds and the identification of the fire-arm 
by the markings on the bullet. A short discussion followed. 
On the motion of Dr. H. Hore Fisk, seconded by Dr. W. L. 
COWARDIN, a vote of thanks was accorded Dr. Davidson for his 
address, 


SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION 


At a general meeting of the Plymouth Division, held at 
Plymouth on March 29, with Mr. C. M. Kennepy in the 
chair, Dr. Mabel Ramsay was nominated as representative of 
the Division on the local emergency commitiee for the nursing 
profession. The HONORARY TREASURER reported on the 
balance sheet of the Annual Meeting held at Plymouth last 
July, and certain recommendations concerning the anticipated 
surplus were agreed to. Dr. E. MCCULLOCH, honorary secre- 
tary of the local emergency committee, reported on the work 
which had been done. 

The CHAIRMAN opened a discussion on a public medical 
service by reading the following resolution of the executive 
committee which had been circulated to all members: “ That 
a subcommittee, to be called the public medical service sub- 
committee, be appointed to investigate such a service in detail, 
and to lay before a subsequent meeting of the Division the 
result of its deliberations and recommendations.” He stated 
that the executive committee had gone into the matter care- 
fully, and thought that the procedure suggested in the resolu- 
tion would be the most satisfactory. He invited a _ free 
discussion. 

Among those who took part in a lengthy discussion were 
Drs. HUNTER, Murpuy, Noy Scorr, Vosrer, Nixon Morris, 
McCuttocn, J. M. Lea, Woop, and LisHMaN. 

It was proposed by Dr. Woop, seconded by Dr. Ramsay: 

“ That a subcommittee be appointed as in the terms of the 
original resolution, but that any proposals brought forward 


to the Division should ensure a service equivalent to that of 
national health insurance, as regards both benefits to the 
patient and remuneration to the doctor.” 

The amendment was accepted by the chairman, and the 
resolution, as amended, was put to the meeting. On a show of 
hands it was defeated by a narrow majority. 


SurRREY BRANCH: RICHMOND DIVISION 


A clinical meeting of the Richmond Division was held at the 
Richmond Royal Hospital on April 14, Dr. D. S. Murray 
presiding. Mr. J. W. Herkes showed a number of cases and 
x-ray films ; Mr. Harotd Dopp read a short paper on 
“ Surgical Helps in Cases of Peptic Ulcer,’ and demonstrated 
a number of cases on which he had operated for perforation 
of gastric ulcer; and Dr. Geratp Stor showed several cases 
of rheumatoid arthritis, all of which had improved greatly on 
gold injections and local treatment. Tea was provided by the 
kindness of the hospital committee. 


WILTSHIRE BRANCH: SWINDON DivisION 


At the annual general meeting of the Swindon Division, held 
at the Victoria Hospital, Swindon, on May 12, with Dr. D. 
aa in the chair, the following officers were elected for 


Chairman, Dr. S. McDermott. Vice-Chairman, Mr. J. 
Schotield. Honorary Secretary and Treasurer, Dr. R. B. 
Representative in Representative Body, Dr. E. Wheeler. 
Elect of Wiltshire Branch, Dr. Dunstan Brewer. 


There was a discussion on the present state of medical 
services in Swindon in relation to air raid precautions. It was 
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suggested that volunteers for first-aid posts should be given 
an opportunity of receiving practical experience by attending 
the casualty departments of the hospitals. 


LIBRARY OF THE B.M.A. 


A limited number of surplus copies of standard textbooks, 
excluding the current editions. are available for sale at reduced 
prices. No list is available, but the price of any specific book 
will be quoted on application to the Librarian, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Pea following volumes were added to the Library during 
pril: 


Behan, R. J.: Cancer: With Special Reference to Cancer of the 
Breast. 1938, 

Bellelli, F.: Anatomia del Neonato. 1938. 

Berry, Sir J.: A Cromwellian Major General. 1938, 

Bulloch, W.: History of Bacteriology. 1938, 

Champion, W. M.: Medical Information for Social Workers. 19338. 


Crile, G.: Surgical Treatment of Hypertension, 1938 
Curie, E.: Madame Curie. 1938. 

Davis, A. A.: Dysmenorrhoea. 1938, 

Dickson, M. D. N.: Child Guidance. 1938. 

Dieiz, D.: Builders of Health. 1939. 

Eichholtz, F.: Lehrbuch der Pharmakologie. 1939. 
Fischer, M.: William B. Wherry—Bacteriologist. 1938, 
Fulton, J. F.: Physiology of Nervous System. 1938, 
Gangulee, N.: Health and Nutrition in India. 1939, 


Glatzel, H.: Nahrung und Ernahrung. 1939. 
oe On Miasmata and Contagia. Translated by G. Rosen. 


Jackson, Chevalier, The Life of. An Autobiography. 1938. 

Jones, C. M.: Digestive Tract Pain. 1938. 

Kanavel, A. B.: Infections of the Hand. Seventh edition. 

Laborde, E. D. (Editor): Problems in Modern Education. 

MacDermot, H. E.: Sir Thomas Roddick. 1938. 

Miller, E.: The Generations. 1938. 

Mogensen, E.: Studies on the Size of the Red Blood Cells, 
especially in Some Anaemias. 1938. 

Money-Kyrle, R.: Superstition and Society. 1939, 

Nissé, B. S.: Rheumatism. 1938. 

Page, I. H.: Chemistry of the Brain. 1937. 

Pearson, W. A., and Hepburn, J. S.: Physiological and Clinical 

Chemistry. Second edition. 1938. 
Reimann, H. A.: The Pneumonias. 1938. 
Rigler, L. G.: Outline of Roentgen Diagnosis. 


1939, 


1938. 


Rogers, Sir L.. and Megaw, Sir J.: Tropical Medicine. Third 
edition. 1939. 
Roux, G.: Petite Chirurgie et Technique Médicale Courante. 1938. 


Schmidt, C. L. A., and Allen, F. W.: Fundamentals of Biochemistry 
with Laboratory Experiments. 1938. sone 


Snapper, 1.: Pseudo-Tuberculosis in Man. 

Solomon, G.: Theatre Technique. 1938. 

Speeding, K. R.: Essentials of Short Wave Therapy. 1938. 

Thorek, M.: Modern Surgical Technic. Three volumes. 1938. 

Tilney, F., and Riley, H. A.: Form and Function of the Central 
Nervous System. Fifth edition. 1938. 

Vannier, L.: Néo-Hippocratisme et Homoeopathie. 1939. 

Wilbur, K. L.: March of Medicine. 1938, 

Wrench, G. T.: Wheel of Health. 1938. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders F. E. Fitzmaurice to the Hood (on com- 
missioning); T. I. O'Riordan to the Drake, for Royal Marine 
Infirmary, Plymouth; J. C. Brown to the Drake, tor Royal Naval 
Barracks. 

Surgeon Lieutenant-Commander F. Dolan to the President, for 
course (May 30), and to the Eag/e (June 20). 

Surgeon Lieutenant P. G. Rowsell to the Lucia (May 17) and to 
the Eagle (on recommissioning). 


Naval VOLUNTEER RESERVE 


Surgeon Commander W. H. Butcher to the Furious. 

Surgeon Lieutenant-Commander G. M. Tanner to the Pembroke, 
for Royal Naval Barracks. 

Surgeon Lieutenant H. A. Lochart to be Surgeon Lieutenant- 
Commander. 

R. J. C. Hill to be Probationary Surgeon Lieutenant and attached 
to List 1 of the East Scottish Division. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel T. B. Nicholls has retired on retired pay. 

Major C. H. K. Smith to be Lieutenant-Colonel. 

Captain J. E. Snow to be Major (provisional). 

P. R. Wheatley to be Lieutenant. 

Lieutenant (on probation) N. Altham has been restored to the 
establishment. 

Lieutenants (on probation) G. J. Harrison and G. P. Crean have 
been seconded under the provisions of Article 213, Royal Warrant 
for Pay, 1931. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants J. C. Bowe, J. R. R. Jenkins, J. H. Neal, and 
R. H. Pratt have been granted permanent commissions in their rank, 


Royat Arg Force Votunteer Reserve: Mrpicat 
D. A. Davies and W. E. F. Evans to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Captain P. H. Wells, M.C., to be Captain with seniority Decem- 
ber 27, 1938. 


SUPPLEMENTARY RESERVE OF Orricers: Royat ArMY MEDICAL 
Corps 
Captain W. E. Underwood, from Territorial Army Reserve of 
Officers, to be Captain. 
P. E. Cresswell and H. A. Magnus to be Lieuterants. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Colonel H. F. Humphreys, O.B.E., M.C., T.D., to command the 
7th (2nd Southern) General Hospital. 

Majors G. B. M. Heggs and E. C. Woodhead to be Lieutenant- 
Colonels. 

Captains R. M. Savege, M.C., from Territorial Army Reserve of 
Officers, and A. B. Pain to be Lieutenant-Colonels. 

Major E. E. S. Wheatley, D.F.C., to command No. 11 Motor 
Ambulance Convoy. 

Lieutenants D. L. Charters and W. E. Tucker, from Territorial 
Army Reserve of Officers, to be Captains. 

W. O'Callaghan, B. B. Hickey, C. V. Light, A. L. Potter, 
G. Quayle, J. Lawson, E. Riley, A. F. A. Fairweather, B. Kaplan, 
late Officer Cadet, University of London Contingent, Senior Divis:on, 
O.T.C., C. G. Pantin, late Cadet Corporal, Clifton College Con- 
tingent, Junior Division, O.T.C., FE. V. Bevan, late Cadet Sergeant, 
Bedford School Contingent, Junior Division, O.T.C., E. W. O. 
Adkins, late Officer Cadet, Cambridge University Contingent, Senior 
Division, O.T.C., H. D. Crosswell, late Officer Cadet, University of 
London Contingent, Senior Division, O.T.C., R. G. Evans, Univer- 
sity of London Contingent, Senior Division, O.T.C., G. G. 
Macdonald, late Officer Cadet, University of London Contingent, 
Senior Division, O.T.C., A. E. Thompson, late Cadet Corporal, 
Durham School Contingent, Junior Division, O.T.C., H. E. 


Anderson, late Cadet, Radley College Contingent, Junior Division, 
O.T.C., J. C. Heal, late Cadet, Shrewsbury School Contingent, 
Junior Division, O.T.C., J. M. Scott, late Cadet Sergeant, Highgate 
School Contingent, Junior Division, O.T.C., to be Licutenants. 

Supernumerary for Service with O.T.C.—J. D. Easton, late Officer 
Cadet, Edinburgh University Contingent, Artillery Unit, Senior 
Division, O.T.C., to be Lieutenant for employment with the Medical 
Unit of this Contingent. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


AyLessury: Royal BucKINGHAMSHIRE Hospirat.—Second M.O. 
(male). Salary £150 p.a. 

Ayr: GLencatt Hospitat FoR Menta Diseases.—J.A.M.O. 
(male, unmarried). Salary £350-£25-£400 p.a. 

BanGor: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—(1) Senior 
H.S. (2) J.H.S. Males. Salaries £170 p.a. and £120 pa. 
respectively. 

BaRNSTAPLE: NortH Devon INFIRMARY.—M.O. Salary £150 p.a. 

BirRMINGHAM: GENERAL HospiraL.—H.S. to Throat and Ear Depait- 
ment. Salary £70 p.a. 

BLACKBURN: RoyaL INFIRMARY.—R.H.S. (male). Salary £175 p.a. 

Biackpoot: Victoria HospiraL.—H.P. (male). Salary £175 p.a. 

HospiraL, Wandsworth Common, S.W.—(1) HLS. 
(2) C.O. Males, unmarried. Salaries £120 p.a. each. 

CHELTENHAM GENERAL AND Eye Hospiracs.—H.P. (male, unmarried). 
Salary £150 p.a. 

Cuester: Ciry Hospirat.—J.M.O. Salary £150 p.a. 

Cuester Royac INFiRMARY.—H.LS. (male). Salary £150 p.a. 

Ciry oF Lonpon Marerniry Hospirar, City Road, E.C.—A.M.O. 
(male). Salary £80-£109 p.a. 

ConnauGur Hospirat, Walthamstow, E.—(1) H.P. H.S. 
C.O. Males. Salaries £110 p.a. each. 

Croypon County BorouGH.—Two J.A.M.O.s for Mayday Hespital. 
Salaries £300 p.a. each. 

Memoaiat Hospirat.—H.S. (male) for Casualty and 
Orthopaedic Departments. Salary £150 p.a. 

GrantuaM Hospitat.—M.O. Salary £250 p.a. 

Hacieax: Royat Hatirax INeiRMary.—C.O. (male, unmarricd), 
also in charge of Fracture Clinic. Salary £150 p.a. 

Hampsteap GENERAL AND Nortu-Wesr LONDON Hospitat, Haver- 
stock Hill, N.W.—H.S. Salary £100 p.a. 

Royat East Sussex Hospirat.—J.H.S. (female). Salary 

p.a. 

Huppersrietp RoyaL INFirMary.—(1) Two H.S.s. (2) HS. to 
Maternity Department. Males. Salaries £150 p.a. 
each. 

Iste oF THaNert Jomnr Hospitat Boarp.—Whole-time M.O. (male) 
for Board's Isolation Hospitals at Haine and Northwood, 
Ramsgate. Salary £600-£50-£750 p.a. 

KIDDERMINSTER AND Disrricr GENERAL Hospirat.—(1) Senior HLS. 
(2) a Males. Salaries £150 p.a. and £100 p.a. respec- 
tively. 

Larsert: Srintinc Districr Mentat Hospitat.—A.M.O, (female). 
Salary £250-£25-£350 p.a. 

Leeps Ciry.—Medical Superintendent of Meanwood Park Colony, 
Leeds. Salary £800-£950 p.a. 

Leeps: GENERAL INFIRMARY.—M.O. (male). Salary £200 p.a. 

LiverPoot : WoMEN’s Hospirat.—H.S. Salary £100 p.a. 

Lonpon Country Councit.—Medical Superintendent of St. James's 
Hospital, Ouseley Road, Balham, S.W. Salary £1,300-£50- 
£1,550 p.a. 

LouGHBoxOoUGH AND District Generat Hospiiat.—Senicr HLS. 
(male, unmarried). Salary £150 p.a. 

MancuHester Ciry.—A.M.O. for Crumpsall Hosp-tal. Salary £200 
p.a. 

MancuHester: Duchess oF York Hospirat ror Basits.—Senior 
M.O. Salary £125 p.a. 

NortHaMPTON: OrxtHopagpic Hospitat.—M.O. (male). 
Salary £200 p.a. 

NotrinGHaM: Generat (male). Salary 
£150 p.a. 

Oswestry: Rorert Jones anp AGNes Hunt OrtHoparpic Hospitar. 
—H.S. (male). Salary £200 p.a. 

PrymoutH City.—J.A.M.O. for City General Hospital. Salary £250 
p.a. 

Royat PortsmMoutTH Hospitat.--H.P. (male). Salary 

p.a. 

Reapinc: Royat BerksHire Hospirat.—(i) HS. (2) HS. to 

Special Departments. (3) C.O. Males. Salaries £150 p.a. each. 
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Rocupate AND Dispensary.—Senior H.S. (male). 
£200 p.a. 

Ross aND Cromarty Counry Councit.—M.O. for Lewis Sana- 
torium and Infectious Diseases Hospital. Salary £250 p.a. 

Hospirat.—Casualty H.S. (male). Salary £150 

Royat Masonic Hospirat, Ravenscourt Park, W.—Surgical Officer 
(male). Salary £250 p.a. 

Royat Norruern Hospirat, Holloway, N.—(i) R.M.O. (mate). 
Salary £370 p.a. (2) HLS. Salary £70 p.a. 

Sr. ALBANS: Hitt END Hospirat AND CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous Dtsorpers.—lIwo 
H.P.s. Salaries £165 p.a. each. 

Sr. Marx's Hospital FoR CaNcer, Fistuta, AND DISEASES 
or tHE Rectum, City Road, E.C.—H.S. (male). Salary £120 p.a. 

CHILDREN’S Hospirat.—H.P., (male, unmarried). Salary 
£100 p.a. 

Suerrietp Ciry.—A.M.O. (female) for Maternity and Child Welfare 
Department. Salary £350-£25-£550 p.a. 

SHEFFIELD: Jessop Hospitat FoR WomMeN.—{1) Full-time Registrar 
and Obstetrical Tutor. (2) Senior Officer (male, unmarried). (3) 
M.O. for Firth Auxiliary, Norton. (4) H.S.s (males, unmarried). 
Salaries £250 p.a., £150 p.a., £150 p.a., and £100 p.a. each, 
respectively. 

SHrewssury: Royat Sacop INeirMary.—Surgical Oilicer (male). 
Salary £250 p.a. 

SoUrHAMPTON: Free Eye Hospirat.—H.S. Salary £150 p.a. 

STOKE-ON-TRENT: NortH SrarFORDSHIRE INFIRMARY.—HLS. 
(male) to Aural and Ophthalmic Departments. Salary £150 p.a. 

Surrey Country Councit.—(1) Assistant Obstetrician and (2) Assis- 
tant P. to Kingston County Hospital. Salaries £350-£25-£450 
p.a. each, 

TAUNTON AND Somerset Hospirat.—H.P. Salary £125 p.a. 

Titpury Hospirac.—H.S. (male). Salary £140 p.a. 

TunsripGe WeL_ts: KENT AND SuSSEX Hospitat.—Surgical Otlicer. 
Salary £250 p.a. 


WakerleLD: Wesr RIDING OF YorKSHIRE COUNTY COUNCIL.— 
A.M.O. for Scalebor Park Mental Hospital. Salary £400-£25- 
£500 p.a. 


West Lonpon Hospitat, Hammersmith, W.—C.O. Salary £100 pa. 

WorcesrersHiRE County Councit.—Part-time Assistant County 
Tuberculosis Officer and M.O. (male, unmarried) of Worcester- 
shire King Edward VII Memorial Sanatorium, Knightwick, near 
Worcester. Salary £450-£25-£550 p.a. 

York County Hospirat.—H.S. to Eye, Ear, Nose, and Throat 


Department. Salary £150 p.a. 
NON-RESIDENT POSTS 
AsersecG: ABERTILLERY AND District Hosptrat.—-Ear, Nose, 


and Throat Specialist. Salary £8 8s. per day. 

BetGrave Hospirat ror CHitpren, 1, Clapham Road, S!W.—Out- 
patient M.O. Salary £150 p.a. 

Bocnor Recis Wark Memoria Hospirat.-—-Hon. 
Ophthalmic S. 

BrirtsH Hospirat FUNcTIONAL MENTAL AND Nervous Dts- 
mga 3 (Forbes Winslow Memorial), 72, Camden Road, N.W.— 
Hon. 

Centrat Lonpon TuHroat, Nose AND Ear Hospirat, Gray's Inn 
Road, W.C.—Hon. Assistants for Out-patient Department. 

DreapnouGHr Hospirat, Greenwich, S.E.—Half-time Receiving 
Room Officer. Salary £150 p.a. 

HospttaL FOR CONSUMPIION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Half-time Surgical Registrar. Salary £150 p.a. 

Lonpvon Hosp!rat, E.—Clinical Assistant for X-ray Department. 
Honorarium £100 p.a. 

MancHesrer Royat INeiamMary.—Chief Assistant to a Surgical Unit. 
Salary £250 p.a. 

Narionat Temperance Hospirat, Hampstead Road, N.W.—Hon. 
Physicist. 

Oxeorp: Rapciirre INFIRMARY.—Whole-time Surgical Registrar. 
Salary £400 p.a. 

Queen Mary's Hosprrat ror THE East Eno, Stratford, E.— 1) 
Radiologist in charge of Radiological Department. Salary £350 
p.a. (2) Registrar to Ear, Nose, and Throat Department, to assist 
Aural S. Honorarium £52 10s. p.a. 

Queen's Hospitat For Cuitpren, Hackney Road, E.—Assistant S. 

Sr. Joun INstiTtuTe OF PHysicat Mepicine, Ranelagh 
Road, S.W.—(1) Assistant S. to Orthopaedic Department. (2) 
Clinical Assistant (unpaid) to Light Department. 

Sr. Mary's Hospirat, W.—Hon. P. in Charge of Department for 
Diseases of Children. 

Sr. Perer’s Hospitrat For Srone, etc., Henrietta Street, Covent 
Garden, W.C.—Clinical Assistants to Members of Hon. Staff. 
SroursripGe BorouGu.—M.O.H. for Borough of Stourbridge and 
M.O. to North Worcestershire Joint fsolation Hospital at 

Hayley Green. Salary £800 p.a. 

Wittespen Generat Hospitat, Harlesden Road, N.W.—Hon. 

Clinical Assistants. 


Consultant 
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Salary 
UNCLASSIFIED 
THree Counties Mentat Hospitat.—Senior A.M.O, 


Salary £650-£25-£700 p.a. 

AssaM Mepicat Researcu Soctery, Shillong.—Research Officer, 
Salary Rs.1,000 per mensem. . 

BerksHire Country Councit.—Whole-time 
Salary £500-£25-£700 p.a. 

BerksHire Epucation Assistant School 
M.O. (male). Salary £5060-£25-£700 p.a. 

City.—Temporary Whole-time Assistant 
Salary £600 p.a. 

Canrersury City anp Counry.—Whol!e-time M.O.H. and School 
M.O. Salary £800-£25-£900 p.a. 

Cornwatt Counry Councit.—Deputy County M.O. Salary £720 
p.a. 

DersysHire County Counciu.—Locumtenent M.O. for Maternity 
and Child Welfare. Salary £600 p.a. 

Dover BorouGH.—Whole-time M.O.H. and Port M.O. Salary 
£900-£100-£1,200 p.a. 

Essex County Councit. THURROCK Ursan Disraicr Councitt.— 
Assistant County M.O. and Deputy M.O.H. (male). Salary £700- 
£25-£800 p.a. 

Evetina Hosptrat For Sick Cuitpren, Southwark, S.E.—Radio- 
logist. Honorarium £120 p.a. 

GaresHeaD County BorouGu.—Assistant M.O.H. 
School M.O. (male). Salary £500-£25-£700 p.a. 
GREENWICH METROPOLITAN BoroUGH.—Whole-time A.M.O. (male), 

Salary £500-£25-£700 p.a. 

Kent County.—Whole-time M.O.H. and Assistant County M.O., 
for Urban District of Sittingbourne and Milton. Salary £800- 
£50-£900 p.a. 

Kino’s Cottece Hospitat, Denmark Hill, S.E.—Assistant P. to 
Children’s Department. 

Lonpon Country Councit.—Fuil-time A.M.O. Salary £600-£25-£750 
p.a. 

Lonvon Hosp!rat, 
Salary £300 p.a. 
Lonpon Universiry, W.C.—University Chair of Pathology tenable 
at St. Thomas’s Hospital Medical School. Salary £1,200 p.a. 
Mancuesrer Ctry Epucation Commirtee.—School M.O. Salary 

£1,000 p.a. 

MancHester_ UNIversity AND Mancuester Royat INfIRMARY.— 
Assistant Director for Department of Clinical Investigations and 
Research to Manchester Royal Intirmary. Commencing salary 
£400 p.a. 

County BorouGH.—Whole-time Deputy M.O.H. and 
Assistant Tuberculosis Officer. Salary £750-£25-£850 p.a. 

Porters Bak New CorraGe Hosptrat.—(1) Junior Physician. (2) 
Junior Surgeon. (3) Junior Gynaecologist. 

Royat NorrHern Hosptrat, Holloway, N.—Physician for Diseases 
of the Skin (Second). 

Swansea Country BorouGH.—A.M.O. Salary £500-£25-£700 p.a. 

Sypney Uwniversiry.—University Postgraduate Lectureship in 
Pathology and Directorship ot the Pathological Unit at Prince 
Henry Hospital, Sydney. Salary £1,500 p.a. (Australian currency). 


A.M.O. (female), 


M.O.H. 


and Assistant 


E.—Medical First Assistant and Registrar. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifica.ions of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
jound at pages 44, 45, 46, 47, 48, 49, 50, Sl, S55, 56, and 57 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53. 


APPOINTMENTS 


Oxatry. W. G., M.D., M.R.C.P., Assistant Physician to the 
Diabetic Department, King’s College Hospital, Denmark Hill, SE. 

MackeitH, SrepHen A., M.R.C.S., L.R.C.P., D.P.M., Deputy 
Medical Superintendent, Graylingwell Hospital, Chichester. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. ‘ 


DEATHS 
Ccappertron.—At Stone House, Corby, Northants, aged 63, Thomas 
James Milner Clapperton, L.S.A. 


SHaw.—At The Crossways, St. Austell, Cornwall, May 23, Dr. 
Archibald Shaw, beloved husband of Janie Shaw, aged 78. 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode 


Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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